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DECLARATION 




Nam* of Additions! Joint Inventor, if any: 



□ A pelltipn has been Hlad to this unsigned Inventor 



Given Nam* {ftrslflnd middle pf any]) 




Family Nam* or Surname 


Satiah K. ...^ A 


PullammanaTOaltil 






RttBldsncn: City Reno 


suit NV 


Country US 


Chi2tn*h^y<^^ Sfi- 


MUininfl Addrtw* 40 1 College Drive, #1 26 




cnty Ren 0 | 


suits NV 


ZIP 89S03_ Country US 


Namo of Additional Joint Invantor, If m 


r- 


_ * petition ha* been fifed tor this unsigned invuntor 


Gfvcn Namft (first and middle [if any]) 


Family Narw Or Surname 


Sushcl J. I 


Mis 


inventor' a 


Data 


Rwmtteneo; CHy Reno 


St^NV 


Counlrv US 


cittzftnfihlp US 


M^HnDAddro^ 52Q0 Summitl Rid^e Drive, #1SH 




City RflOlO 




zip 89503 


Country US 


Nam© of Additional Joint Inventor, [f any: 


□ A petition has been filed far thte unsigned mv&nlor 


GIvon Namt> (first and middle [if sny]) 


Family nr Surname 






Invontor 1 ^ 

jSiDflfttUrt 


DM 


Rttldftnca: Cfcv 


State 


Country 


Cltfc»mihlD 




Walling Addres* 


City 


3t*k 




Country 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



H Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



677.389 



Honjas, William 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled. 



Optimization Apparatus, System, and Method of Use and Doing Business 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



( Tttle of the invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



J (if applicable). 



! hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .66, 



i hereby claim foreign priority benefits under 35 U.S.C. 1l9(a)-(d) or 356(b) of any foreign appiication(s) for patent or inventor's 
certificate, or 356(a) of any PCT international application which designated at least one country other than the United States of 
America, listed beiow and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet FTO/SB/Q2B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application (s) listed below. 



Application Number(s) 



60/190,316 



Filing Date (MM/DD/YYYY) 



03/17/2000 



| j Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



imm 5 ££rr$££lFt H£3, an £ in 1 *l a, ' " tN "J? 1 * ^l*** 1 0T lh * cjHi ^» ™ s application I* %l cMoaadTn Chvprlor 



U.S. Parent Application or PCT Parent 
Number 



Patent Filing Bat* 

(MM/PPfYYYYjL 



Patfant Patent Number 
(IfWpllctbM 



Q Additional U.S. or PCTfntamw kwl application nurtthett «nn Jbtaf on a supplemental priority data ahaat PTOfSBto2C attached harato. 



At 3 Hi 
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Numiwr fla/Cod* 



Robert C. Ryan 
Ian F, Burns 



tofllmtlon 
.Han.fr»r. 



29,343 
33,297 



Number 



OiractdflDorraApondenceto: Q cusbrniarNumbar 

or Bar Coda label 



OR 53 CofT**pondcncrg<ldroariba!w/ 



Nama 



City 



Country 



Robert C Ryan 



P.O. Bex 20038 



Reno 



Tala 



.5^ 



NV 



775-826-6160 



ZIP 



89515-0038 



775-825-6072 
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